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condition, or in eyes. Teeth in order, but in pharynx, from which tonsils and adenoids had been removed at two operations, were a remnant of right tonsil and an adenoid tag. A neurasthenic child.
Examination of ears.-Apart from some tenderness on deep pressure-over the left mastoid especially-and inability to inflate the ear, nothing abnormal could be found either in the appearance of the ears, or in the response to the usual tests. A skiagram showed a right mastoid which was acellular, and a left which was highly cellular. The frontal sinuses were unusually large.
After the patient had had a week's rest in hospital and treatment with antiphlogistine, the pain left the ears and was referred to the frontal region, with headache and nausea. Temperature and pulse remained normal. Three weeks later the patient was discharged from hospital, having no frontal headache or other symptoms.
I brought this case because the skiagrams showed a difference between the two mastoids. A physician has seen the patient, and suggested the presence of a chronic infection, for which 'a mastoid operation should be performed. On testing the child I could find no clinical evidence of disease. The point of interest is the warning it affords that one must not be entirely guided by X-ray appearances. There are unusually large frontal sinuses.
Discussion October 28, rigor. Brought back to South-Eastern Hospital; operation (Mr. B. J. Cann). Inflamed bone removed as far as tip of mastoid process and back to lateral sinus area of dura in posterior fossa 1 by Xin., covered with unhealthy granulations. Dura of middle fossa exposed but healthy. November 3, rigor; ligature of jugular vein (T. B. L.); douching with saline twice daily.. November 16, general and local improvement; appeared well on way to recovery.
Meningitis, November 19.-Rise of temperature; vomited, severe headache. Next day vomiting, headache; lies on side with knees up and head markedly retracted as in a fully-developed case of meningitis.
Lumbar puncture.-20 c.c. under slight pressure; turbid; fluid formed a clot which shrank down to the bottom. Pus-cells with lymphocytes, polymorphonuclears and streptococci. Lumbar puncture repeated 11 p.m. November 21 (23 c.c. under slight pressure; slightly turbid). Again, November 22 (15 c.c., slightly turbid under less pressure than yesterday); severe headache after lumbar puncture but not otherwise: head seldom retracted.
Rapid recovery, but note on November 25 says head slightly retracted at times. Recurrence.-November 29, severe pain over and round sacrum and in head intermittently from 11 a.m. to 2 p.m.; head retracted; vomited twice. Temperature rose from 97 8 at 10 a.m. to 100 8 at 2 p.m.
Lumbar puncture (3 c.c., only rather more turbid than last time but not under pressure); vomited four times in the night. Steady recovery from that date onwards.
